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: FORM D \, SECURITIES Excnsi;rgcomnssmx
& /\or tsvsn {5*/\ Waskisgtos, D.C. 20543 - _
P 2 FORMD 05045116
<&, 75 ¢ 7 NOTICEOF SALE OF SECURITIES ~ |-—secuszomr
\%\ /URSUANT TO REGULATION D, [
$5.202 45 SECTION 4(6), AND/OR e RGeS
UNm RM LIMITED OFFERING EXEMPTION [

Name of Offering (D&eckxfdn?ﬁmmeﬂmunmdnamcbs mmgea:m{mamge)
Strikelron, Inc. Series A Preferred Stock QOffering

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 305 [X] Rule 506 [ ] Scction 4(6) [ ] ULOE

Typeof Fiting 7] NewFiling [R Amendment i

1. Enter the information requested sbout the issuer

Name of Issuer (Dehedufﬂmnsmmdm:nmdnmhxsdﬂngeimdmmwmg&)
StrikeIron, Inc. 1 .
‘Address of Executive Oftices (NmbaiandSmCity.Stam.ZipCode) Telephone Number (Including Arca Code)

2520 Meridian Parkway, Suite 500, Durbam, NC 27713 1919—405-7010
;:fd&mof?rmapamnmowm {(Number and Street, City, State, Zip Code})  Telephone pomcmy
: . -
Brief Description of Business ‘
| web services FEB 22 2505 £
Type of Busiess Orgarbation ‘ HOmS
coTporation limited partnership, already formed | [ other (please specify): HNA&\C[%‘E%
] vusiness trust mnzdpmmmp,m;beﬁmed _
- Month

Actual or Estimated Datz of Incorporation or Organization:  [UT1] m K]Acwal [] Estimated
Jarisdiction of Incorporation or Organization: (Entes two-letter U.S. Postal Service abbreviation for State:

CNﬁurCamda,FNtbtothafomgummmm)
R
GENERAL INSTRUCTIONS : - o
Fedenak: !
Who Moust File: All issuers making an offering of securities mxehanaebnan exemption vnder Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no 1ater than 15 daysa.ﬂaﬂn,‘ﬁmsaleofsecmumﬂnoﬁam A notice is deemed filed with the U.S. Securities
mszdxmngommssmn(SEC)onﬂ:cearhaofﬂ:edmnsrmvedbyﬂxSECuh:adﬂwgwmhdoww.lfmwdatMaMwsa&mthedateon
" which it is due, on the date it was mailed by United States registered or certified mai) to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fiﬂi: Street, N.W., Washington, D.C. 20549.
C@ﬁ:h@hd‘ﬁjg@_@g&;ofﬂmmﬁwmmbeﬁledwmﬁsmoneof»whid:mnstbemmmnysigwd.m:ywpiasnmwanmﬂysignedmnstbc
photocopies of the manpally signed copy or bear typed or printed signatures.

Information Required: AnewﬁlmgmwmmmmrqmmmwMMympmthemeoﬁhemmdoﬁ‘mg. eny changes

thereto, mmmmmqummmmmmWWmMAmn Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is vo federat filing fee. . ,
State: ;
Thxsmushaﬂbemedmmd:unerehmonmeUmfomLmEdOffumsExempuon(ULOE)fmmwofswmusmﬂmsemthmmadoptcd
ULOE and that have adopted this form. Issoers refying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 2 state requires the paymeat of aifee as 2 precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall beﬁledmtheappmpﬂnésm:smmdmeem&m]aw The Appendix to the notice constitutes & part of
this notice and must be comapleted.

ATTEN'HON

Fallure io file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an ava:hbls state exemption unless such exemption is predicated on the
filing of a federal notice.

: Persomwhotaspondtoﬂwecolisdionoﬂnbmaﬂonoommnedinmisformarenot
SEC 1972 (6-02) required to respond unless the form displays a currenty valid OMB control number. 10f9
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2 Em the mfurmahon requwtad for the followmg: !

o Each promoter of the issuer, mhe:ssnerhasbeunmgmzdmﬂmﬂ:epastﬁwems.

. Mbmcﬁadowmhmg&cpmbmordisposgmﬁmth:vowmd:mmnoi 10% ormore of a class of equity securities of the issaer.
. Eadxexecmiveofﬁwmddimctmofmmateismandjofeorpomrgcnemm&managingpmrsofpaxmu-shipissm;and
*  Esch general and managing partoer of partnership issuers, |

Check Box{es) that A, Promoter BmcﬁculOwnm' Emecutrchﬁca Director General and/or
es) that Apply: ] A 5 P 0 c= Y

Full Name (Last name first, if individual) !
Holcoomb, Richard |
Business or Residence Address (Number and Street, City, State, Zip Code)
2520 Meridian Parkway, Suite 500, Durham, North Carolina 27713

Check Box(es) that Apply: [ ] Promotsr [ ] Bencficial Ownds [ ] Executive Officer [X] Director [ ] General andior

Partner

Full Name (Last name first, if individoal)
Albert, Scott
Business or Residence Address (Number and Street, City, State, Zip Code) _
2525 Meridian Parkway, Suite 220, Durham, North Carolina 27713

Check Box(es) Gt Apply: Promoter  [X] Beneficial Ovmés Executive Officer Direstor General and/
O A O . O ‘and/os

Full Name (Last name first, if individoal)
Dale, Robert

BumorRmdmwAdmmumbumdSMCny.SmZmCode)
2520 Meridian Parkway, Suite 500, Durham, North Carolina 27713

Check that Apply: Promoter Beneficial Owner Execative Offi Director General and
Box(es)har Agply: [ B} Beseical Ows ) Exocanve Offir [ O ox

|

Full Name (Last name first, if individual)
Brauer, Robert

Business or Residence Address (Number and Street, City, Sme,z'p Code)
2520 Meridian Parkway, Suite 500, Durham, North Carolina 27713
Check Box(es) that Apply: [} Promoer (R BmzﬁcmlOvmu [ Exccutive Offior [7] Directar [7] Geperal andlor
_ Managing Partner

‘Full Name (Last pame first, ifindividnal)
Aurcra Ventures IV, 5

Business or Residence Address (N‘umber and Street, City, State, pr Code)
2525 Meridian Parkway, Suite 220, Durham, North Carolina 27713

Check that Promoter Bmﬁmlmer Executive Officer Director General and/
Box(es) bt Apply: [ O - 0 O 0 for

Full Name (Last name first, if marvidualy

“Busincss or Residence Address (Number ad Sreet, Cay, S:ate,2§ Code)

Check B that Apply: Promoter BenzﬁcnlOvma Execative Officer Director General endéor
ox(es) tat Apply: ] d : O O 0 G= /

Full Name (Last name first, if maividual)

Business or Resideaos Address (Nomber 2nd Street, Cily, Stats, Zip Cod9)

(Use blank sheet, of copy wnd use additional comes of 6is sheet, a5 proessary)
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1. Has the issuer sold, or does the issuer intend to sell, to noﬁ-accredited investors in this offering? .......c.ccccevmne.
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....

3. Docs the offering permit joint ownership of a single unit? | : N

4. Enter the information requested foreachpersonwhohasbésenorwin_b:paidorgim directly or indirectly, any
commission or similar rernuneration for solicitation of nnchasmbconnemonmth sales of securities in the offering.
If a person to be listed is anasmaxedpetmm'aganofabmm'm'dmbrregtwedwnhthe SEC and/or with a state
or states, list the name of the broker or deaker. Ifmorethanﬁrve(s}pusonstobeﬁstedmassomwdpersmsofwch'
a broker or dealer, yov may set forth the nﬂ'omanonforﬂmhmkcrudealaon!y

Full Name (Last nae first, if individual)
N/A '

Business or Residence Address (Number and Street, City, Sta!:, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Furchasers

{Check “All States” or check individual States) " D All States
(] & [ & [ [ @ s bg E [ @ @]
o) O] [Ga] (&) ] [Ga] [Me] (Mol [Ma] [l [ae] [s] [Mo]
M) [vE] ] [EE] o] [ Ey] [c] [®p] [or] [ox] [or] [7a)

i
0

Full Name (Last name first, if individual) i

Business or Residence Address (Number and Stroet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Sohcn Pun:hase:s
(Check "All States™ or check individual States) [0 An states

[az] [&] [&] [co] [cT) (o] [l [eA) (o) [
(L] [@] ks] [x] [a) [ME] [vD) Do) [ sl (ol
M FE] [ wl ] Y] o] [on] [ox] [or] [ea]
] ] o @ X I v [ Y] [

Full Name (Last pame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asgociated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ; X . . D All States

] & &z o] ey @E g [ [6a [H [d]
0 ™ 0 & K g ME M Ml D B B8] [Mo]
b [Fe] ] [ (@) D] [ [N [ [ea) [ox] [ox] [#a)
E) 5] o] [ [ oE I ba] @] ] [ 3] [E]

(Use dlank sheet, ot copy and se addmona.l copies of this sheet, as necessary.)
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1. Entertheagy:gmeoﬁ'mnspnoeofsecmnwmcludedmtﬁlsoﬁ‘amgandthzmamonntalready
sold. Enter "0" if the answer is "none” or "zero.” Iftheu'adsamonisancmhangeoﬁ'mng. check
dnsboxDandmdma:emﬂ:ecolmnnsb:lowtheammmlsofthesecmuesoffmdforexchangeand

already exchanged.
Aggregate Amount Already
Type of Security § Offering Price Sold
Debt 5 s
Equity — ' e $ 23600,000 5 2,600,000
['_'j Common @ Preferred
Comvertible SeCurities (INCIINE WAITRNIE) v v e cmess s e § $
Partnership Interests ... . S SRRSOV | $
Other (Specify B : $ $
L et oo e e s 2,600,000 ¢ 2,600, 000
Answer also in Appendix, Colurmn 3, if ﬁling under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchaszs on the total lines. Enter "0 if answer is “none” or "zero.”
. ‘ Aggregate
Number Dollar Amount
. Investors of Purchases
Accredited Investors 7 : 1 $ 21 600}-000
Non-accredited Investors ] H
Total (for filings under Rule 504 only) : $
Answez also in Appendix, Cotumn 4, if filing under ULOE. :
3. If this filing is for am offering under Rule 504 or 508, cntaylhemformationreqmdtorall secutities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. ClasifysecmiticsbgtypeliswdianC-Qu&sﬁon 1
: Type of Doltar Amount
Type of Offering : Security Sold
Rule 505 e s e s
Repulation A ....cecceenninmen j s
Rale 504 resre s s e R Rt R $
Total , ]
4. a  Fumish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees . O
Printing and Engraving Costs 0 s
Légal Fees s ? - 532,500
Enginecring Fees 0 s
Sales Commissions (specify finders’ fees separately) s
Other Expenses (identify) s
Total B s 32,500

40f9
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b. Enter the difference between the aggemoﬁaingmcg;lvmmrmtomc—(}uesﬂml
and total mﬁuﬂs&dmwmhﬂc—@wﬁm&aMﬁWBm”&d}nﬂeAm )

proceeds to the issuer.” s 2,567,500
5. Indxm:be}owmeamoumofﬂwadjuswdmpmmdwtheisswnsedormsedwbensedfor
each of the purposes shown. If the amount for any purpose is pot known, fumish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C—Question 4.b above.
Payments to
: Officers,
: ‘Directors, & Payments to
. Affiliates Others
% Salaries and fees [X}s243,912.50 s
Purchase of real estate s s
Purchase,remlorleasingandinsullaﬂunofmachinuy
and equipment ... - Os K]s_61,620
Constmcﬁonorleasing of plant buildings and facilitics ....; s, s
Acquisition of other businesses (including the value of securfnes involved in this
offmngﬂmmzybcusedmexchangefortheassctsorsecurmsofanothu
issuer pursuant to a merger) Os [Js
Repayment of indebtedness .. s K]s 46,215
Working capital Os &]s 2,215, 752,50
Other (specify): Os Os
- [Os_ Os
Colurmnn TOtals ...cociiiiiceencnnctsi e e s

Total Payments Listed {(column totals added)

3243,912.50 A s2,323,587.50

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 503, the following

signature constitutes an undertaking by the issuer to furnish 1o the U.S., ies and Exchange Commission, upon written request of its staff,
the information furmnished by the issuer t0 any non-accredited investor to paragraph (b)(2) of Rule 502,
< 1/"—\

®s 2,567,500

Issuer (Print or Type)
StrikeIron, Inc. “E

Narpe of Signer (Print or Type) Title of Slgner #int or Type)
Robert Dale . Vice President
ATTENTION

intontional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently mlwwt to any of the disqualification Yes No
provisions of such rule? - Od X

SeeApp:ndx’x.CjolumnS.fors&aterwponse.

2 Theimdmsigndissuuhuebymﬂahkestoﬁmishwaﬁysmea&ninimofmyminwhichthisnoﬁceisﬂledanoﬁoeonl-‘o«m
D (17 CFR 239.500) &t such times as required by statelaw.

3. The undersigned issuer hereby undertakes te furnish lo thz state administrators, npon written request, information furnished by the
issuer to offerees. .

4, The undersigned issuer represents that the issuer is fa::iiﬁm'withthccondiﬁonsﬂ:mmustbe satisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the swate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the barden of establishing that Mccondmcms bave been satisfied.

Themlmsmdthismuﬁcaumandlmowsﬂmcommbemmd July cansed this notice to be signed on its behalf by the undersigned
duly anthorized person.
__ //;_

Issuer (Print or Type) @mre 4 Date

StrikeTron, Inc, q WJ\
Name (Print or Type) A Title (Print or Type

Robert Dale ‘Vice President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually sigoed. Any copies not manually szgned must be photecopies of the manually sigaed copy or bear typed or pnntcd
signatures.
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